2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000095226 | Mar 16, 2001 8:00 am
1. Entity Name )
TROPICAL DEVELOPMENT CORP. Secretary of State
03-16-2001 90040 020 ***150.00
Principal Place of Business Maiting Address
638 SAN LORENZO AVE 638 SAN LORENZO AVE
CORAL "SRRGS FL 33146 ~CORALSIINGR- FL 33146 podouUa=r
s e o DAL WA
_éSS Saw Lav-euu Avel 638 Sau Loveuzs Due
Quijte, Ant #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cny & St Crty & Slate ~ | 4. FEI Number Applied Far
ale éﬁLl&S FL a.leS,FL r 5q . lssa 3 ‘5. Not Applicable
less '4’6 Coumrbs h Z'p 3 ‘% Count(rf)s A 5. Certificate of Status Desired O ?eae g?qgfgétlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = .. - _— = — — Nal & —
JUNK'N‘ CYNTHIA D 7 b Street Address (P.O. Bgy Number js Nt Acceptable)
638 SAN LORENZO AVE o L322 t e .
CORAL 9AMNSF 33145 - e A"
GABLES T . :
7 City Cova ( eﬂb (es ) FL Zip Code

Ld
nging its registered office or registered agent, or beth, in the State of Florida.

2-23-0{

{NOTE: Registered Agent signature requirad when reinstating) DATE

8. The above named entity submj

»

SIGNATURE

Signatura, typed or printed name of registered agentgdnd title if applicable.

ot
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
s . , 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Troet Fund o e S fg;e%qo";lggf"
~ (Bee criteria on back) a . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D Knelete TITLE Change [ Addition
AV JUNKIN, CYNTHIA D v Xom Lc. “ ,c wibiva D,
stheET anoress | 638 SAN LORENZO AVE STREET ADDAESS | BB \’ Loveuwze Ave.
CITY-ST-21P CORAL SPRINGS FL 33148 CITY-ST-2IP Cova ‘ éa-b_(_&ﬁ F[ =3 '4—é
TITLE [T Deleie TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME . R NAME o _ — e Y
STREET ADDRESS o "l STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (] oelete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
TITLE 1 pelete TITLE {IChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-71P

13. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regs and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver getrtsled b\ to execute thigfreport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y

SIGNATURE:

B05 " 7}
2.230! ge1828

_ -
SIGNATORE AND TYPED OR PRINTEI?{AHE OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2EQ34 (10/00}



